MISSOURI DIVISION OF HEALTH - Ii%ANDARD CERTIFICATE OF DEATH :'63'—005450

DEPARTMENT OF PUBLIC HE E
Regist :LTD.: f::: MELTARe 3 o ‘} . STATE FILE NUMBER
DO NOT w“ NDED egll ration £ a.

on s S1u8 —FH ED WRI3I962

1. PLACE OF DEATH 2. USUAL RESIDENCE (thn deceased lived. If institution: Residence before
VS 300

Rev. 4/59 il Dukler *S™Hissouri N Butler sdmission)

b. C<IJTY [ oumda corporate hmm, give TOWNSHIF only) Length of stay in 1b e. CITY Inside Limits
n/29

ToWN Poplar Bluff 1 Day oMCampbell - Yoo No DI
/8

Primary Registration District No,

<. l:il.g.éplﬁrAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm

ADDRESS,
INSTITUTION. Lucy lee Yesfg No D 839 Allen Yes O . Neg[]

3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
. OF

{Type or print)
May Cantwell DEAM pehr
6. co}}]b{ ’ga RACE 7. Married Never Merried [] [8. DATE OF BIRTH [ ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

SEX
Fama le W e Widowed " Divorced [J 3 _ 1Ll —188 74 Months | Days Hours I Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ‘most orking life, even If retired) .
Housewil'e Evansville, Indianjg U.S.A.
135, FATHER'S NAME T35 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tom Brannon Betty Starkey Robert Cantwell
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 177 INFORMANT 839 Addta“Al 1en

(Yes, no, or unknown) | {If yes, give: war or datés o .
l Mr. Robert Cantwell - Campbell Mo,

18. CAUSE OF DEATH (Entar only one cause pe INTEIWA[ BETWEEN
ART I. DEATH WAS CAUSED B\ . ONSET AND DEATH

wmeolATe cause 3 _ Masgive G ; : f - |5 hours,

DATE AMENDED

DOCUMENT

which gave rise to
above. ceuse [al,
stating “the under-
lying cevte last

[T
(e}
[a]
<
w
=
17}
Z

-Conditions, if any,} DUE TO {b)

DUE TO (¢}

PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was fomsle was
B disease condition given in PART | {a) there a pregnancy in last 90 dayy,

[0 Yes { X0 No | O Unknown
T WAS AUTOPSY | s, ACCIGENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enternafus oF injory in PART | or PART 1 of tem 18]
FOI o -

- TIME OF  Houl  Manth, Day, Year | -
INJURY  am.
p-m.

20d. INJURY: OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., et}
_ NOT'WHILE AT WORK (]

21, | attended th- deceased from_g__g_&éa_,w M._:ILQ_?_._15_LM.M “““.ﬁ"l'l slive on 2-28-61

Death occurred at ? | “1 P.m on the date stated above, and to the best of my knowledge, from the causes stated,
22a. SIGNATURE > ee qr 1t .)‘\\ ‘ —— | 22 ADDRESS 330 North Second =t.! 2 DATE SIGNED
E’r : X M, D, . Poplar Bluff, Mo. -8-63

23a. BURIAL, cnmﬂ% 23b. DATE 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
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MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Specify,

2 .2.19563 Pine Citx Hole
%%%m‘ = ADDRESS DATE RECD, BY LOCAL REG. | 26.
Lloyd Russell 7//?/3

{Li d Embalmer's St R .Side)

BY AFFIDAVIT OF

ITEM NO.




. "_-'r..

STATEMENT BY "LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ;3 51 i Student Embalmer No.

7

" working under my personal supervision.

Student_-

Signature of Student Embalmer

.-

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER .in h|5 OWN HANDWRITING. (Fallure to comply
with the above consfitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




